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1).S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washington, 56 20210 LABOR ORGANIZATION OFFICER AND (N9 Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendec Failure to comply mey result .n criminal presecution, fines, er cwil penalties as provided by 28 U.S.C 438 or 440,

[ For OfficalUsa Crly
j— \1 \l
m\gﬁ(‘ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - /7/?_5 2. Fiscal Year Covered From:
v S u S ek Thiougn: 11/ 2L Looae

3. Name and address of person fiing. 4. Name, fite number, and address of labor organization.
Name Dooias I Coex Neme (V11480 Deenie Aertiars Local 819
Labor Organization File Nurber 064 (» o1l
P.0C. Box, Bldg., Room No., if any }\ ?< e "1/ P.Q. Box, Building and Room Number, if any 161'\-\ ¢ L
Street | A, € AeT 7,6-@._\ S, Street 7.4 wWest ’bbﬂ\. =
City l\\bm) Yot Gty rdewd “Wode—
state A ZPCoda -4 16016 T1A0Y  sate A\ ZIPCode +4 LoA\ D

5, Position in labar arganization L. \Q\w\’(.\“-)q vff‘-'\fﬂ'-} ’V(Loew\ﬁ-?,._. - 6)’9"\‘$ z_e’q.\cg

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

. T ant el ble o uske o Fae Anddduetre.

N A o » ] 77: Y .

ame LEA(ROE o Arapd o«pggjc—)‘czf(;\mv ety ARAETs ADT W 0RTLE Yo Tu 50
£ gectiNg Xickits o BrobgwAy Showd,

Ceendpacks Yo Miese sHows AL WEWT Wy
alis bodal ON 0D, “Trhtee Yiress
X T TALEL Ja\Se.

6. Name and address of Employer (including trade name if ary).

Trade Name, if any:

P.O. Box, Bldg., Room No., if any WhIg oD A
7.b. Amount.

T e - C«ﬁi-'éf'\"’:: vade Do .&J(.k—lﬁ,_‘?
Sacts Ja\ato.

steet 2,5(0 LS. 4¥|*% &
City N&@QA \{o e
State I\A\( 2IPCode+4 |00 (p

Signaturae

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exzmined by the signatoty and is, to the best of the

undersigned's kno ge and belief, true, comrect, and ¢ lete. (See the section on penalties in the instructions.)
st _{ (f*“ : v/, o Bhafosr AL - GBBo his
A B |

~ I Date Telephone Number
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Name of Person Filing -~ ! ) O O \_Lé _f\:‘ GO * Fite Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, sellng >r leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizat on represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling cr leasing directly or indirectly to, or otherwise
dealing with your labgr organization or with a trust in which yeur labor organization is interested.

8. Name and address of Business (including trade name, if ary). 9. Business deals with:
Name
- a. Labar Organizat on
Trade Name, if any: '
: b. Trust
P.O. Box, Bldg., Room No., if any
c. Employer
Street
]
|
City /
State ZiP Code + 4
10, 11 9.b. or 9.c. is checked give trust or employer's namz. 11.a. Nawre of such dealing.
Name

Trade Narne, if any:

P.0. Box, Bldg., Rooam Neo., if any

P
Street
11.b. Approximate dollar valuz of syCh dealing.
City 12.a. Nature of interast helc o/ﬁ/ncome received.
State ZIP Code + 4 /
12.b. Amount.
C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, ¥ any).
Name /‘
Trade Name, if any:
,/
P.O. Box, Bldg., Room No., if any /
Street /
City /
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?
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